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Introduction
Peritonsillar abscess (quinsy) and peritonsillitis are two of the more common ENT emergencies. Patients usually require hospital admission for the administration of intravenous antibiotics and parenteral fluids before definitive treatment is rendered. When an abscess is suspected, the surgeon can perform either incision and drainage or needle aspiration. The proponents of quinsy tonsillectomy as the definitive treatment claim that this procedure shortens hospital stays and that it is no more hazardous than a delayed (interval) tonsillectomy. I Over time, however, most surgeons have come to prefer interval tonsillectomy over quinsy tonsillectomy, except in a few selected cases.' Even so, there is also debate over whether even routine interval tonsillectomy following quinsy/peritonsillitis is necessary.' In 1982, a published survey ofENT surgeons in the United Kingdom revealed that 78% regarded a single isolated attack of quinsy to be a sufficient indication for tonsillectomy."
In order to obtain new data on the value of routine interval tonsillectomy following quinsy/peritonsillitis, we conducted two surveys. One survey was taken of patients who had been admitted to our institution with quinsy/ peritonsillitis over a 6-year period. The second survey was a nationwide poll of ENT surgeons in the U.K. to determine current practices of postquinsy management.
Materials and methods
Our analysis of hospital records revealed that 293 patients, aged 6 to 82 years (median: 24.8), had undergone emergency admission to the Ipswich Hospital NHS Trust for the treatment of quinsy/peritonsillitis between 1990 and 1996 (patients who had established glandular fever were not included in this study). Among the 275 adults in this group were 146 men (53%) and 129 (47%) women; among the 18children were ten boys (56%) and eight girls (44%) . All patients had been treated initially with intravenous antibiotics. Incision and drainage performed in cases of suspected abscess confirmed that 92 adults and seven children had a peritonsillar abscess; the remainder of the patients had peritonsillitis without abscess.
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second attack of quinsy/peritonsillitis, and 3) how many patients eventually had a tonsillectomy.
We also mailed questionnaires to 890 members of the Briti sh Association of Otolaryngologists to ask them about their policy on quinsy tonsillectomy and interval tonsillectomy following quinsy/peritonsillitis. Only the responses of practicing ENT surgeons were evaluated.
Resu lts
Survey of adult patients. Of the 275 questionnaires that were sent to the adult patients , we received 192 responses (70%)-100 from men and 92 from women .
Of the 192 patients who responded, 63 (33%) had undergone a planned interval tonsillectomy. The indications for the interval tonsillectomy were a history of tonsillitis in 58 patients and a history of quin sy in five patients.
Of the 129 adults who had not undergone a planned interval tonsillectomy following quinsy/peritonsillitis, 73 (57%) remained well and had not experienced any further attacks of tonsillitis following their discharge. Another 41 patients (32%) had experienced three or fewer attacks during the previous 3 years (which their general practitioners had treated with oralantibiotics). Four patients(3.1%) had 1 ----------------------experienced four to six attacks of acute tonsillitis during the first year after their discharge, and they subsequently underwent tonsillectomy after being referred back to the ENT clinic by their general practitioners.
Only 11 patients (8.5%) had experienced a recurrence of their peritonsillar abscess, and these patie nts were treated with incision and drain age , antibiotics , and an interval tonsillectomy 6 to 8 weeks following their second admission.
Survey of pediatric patients. Of the 18 surveys that were sent to the parent s of the pediatric patients, we received 15 responses (83%)-eight for boys and seven for girls.
Nine of the 15 children (60%) had undergone an interval tonsillectomy because they had a history of tonsillitis. Of the six children who had not undergone an interval tonsillectomy, four (67%) remained well and had not experienced any further attack s of tonsillitis. One child (17%) had experienced three attacks over a span of 3 years , and one child had experienced six attacks of tonsillitis during the year following the quins y, and this patient eventually underwent a tonsillectomy. There was no recurrence of quinsy /peritonsillitis in any of these 15 children.
Survey ofotolaryngologists. Ofthe 890 quest ionnaires sent to the members of the British Association of Otolaryngologists, we rece ived 607 respon ses (68%). Of these, 571 responses (64%) were from practicing ENT surgeons, and these were the responses that were used for this analysis. Of the 571 practicing ENT surgeons , 475 (83%) said they advise interval tonsillectomy only for patients who have a history of tonsillitis, while 86 (15%) said they advise a routine interval tonsillectomy following even a single isolated attack of quinsy/peritonsillitis. Ten surgeons (1.8%) did not specify their policy.
For patients who do not have a history of tonsillitis, 432 of the 475 surgeons (91%) said they would wait for a second attack of quinsy/peritonsillitis before advising an interval tonsillectomy, whereas 30 surgeons (6.3%) would do so only after a third attack. Thirteen surgeons (2.7%) did not specify a number.
Only 39 of the 571 surgeons (6.8%) said they still perform quinsy tonsillectomy in selected cases. These special cases include children who require general anesthesia during incision and drainage and adults who do not respond to the surgeon's conventional treatment policy.
Discussion
The overall incidence of quinsy/peritonsillitis in the adult population in our study was 46 cases per 350,000 population per year. This amounts to an average of 13 adult cases per 100,000 population per year. The percentage of patients who experience a recurrence of peritonsillar abscess varies among other published reports, ranging from 5 to 23%, depending on the length of the followup period. Herbild and Bonding reported a recurrence rate of22% in 131 patients over a 5-year period.' Savolainen et al reported a 17% recurrence rate in a prospective study of 98 patients over a 5-year period ." In our study , in which the followup period ranged from 2 to 8 years), the recurrence rate among adults was only 8.5% (11/129), which is lower than most of the rates reported in other studies . The reason for this might be that all patients who were suspected of having an abscess on initial presentation underwent incision and drainage rather than needle aspiration, which is associated with a higher incidence of abscess recurrence. ' Quinsy tonsillectomy has been reported to be more cost-effective than interval tonsillectomy because it prevents recurrence and the overall hospital stay is shorter." But even with a recurrence rate of only 8.5%, we believe that quinsy tonsillectomy should still be reserved only for patient s who do not respond to conservative treatment.
Of the 129 adult patients who did not undergo routine interval tonsillectomy, 114 (88%) had remained relatively symptom-free. Only four patients (3.1 %) continued to have recurrent (4-6) episodes of tonsillitis during the year following the quinsy, and they eventually underwent tonsillectomy. These four patients did have a history of relatively infrequent tonsillitis prior to the quinsy, although this was not sufficient reason to warrant a tonsillectomy. This finding is in agreement with that of Kronenberg et al, who reported an increase in the incidence of tonsillitis following an attack of quinsy .'?
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There have been reports that the incidence of recurrent quinsy or postquinsy tonsillitis is lower in adults older than 40 years ." A similar findin g was observed in our study. We recorded no recurrenc es in patients older than 40, and the incidence of postquin sy tonsillitis in this age group was very low-only 2.7% (1137).
Among the pediatri c population in our study, the incidence of quinsy/peritonsillitis was low-the equivalent of3 cases per 350,000 population per year. Five of the six children (83%) who did not undergo interval tonsillectomy remained relatively symptom-free. Only one child (17%) continued to have recurrent episodes of tonsilliti s and ultimately required a tonsillectomy.
It would be desirable to have definitive criteria that would allow surgeons to predict which patient s with quinsy/peritonsillitis warrant eventu al tonsillectomy. To develop these criteria, it is necessary to use heterogenous data from several studies. A history of tonsilli tis prior to an abscess seems to be the most reliable indicator. In our adult group, 58 of the 192 patients (30%) with quinsy/ peritonsillitis had a history of at least three episodes of tonsilliti s during the year preceding the abscess, which justified the decision to perform an interval tonsillectomy. Kronenberg et al suggested that a history of two or more episodes of tonsilliti s during the year preceding the abscess is a significant predictor of a higher rate of I recurrent peritonsillar abscess .'? In the pediatric population, a history of tonsillitis is also the most reliable indicator." However, because children have lower recurrence rates of quinsy than do adults, it is reasonable to consider tonsillectom y only in children who have a history of tonsillitis.' ' · 13 Information gathered during the past 15 years has shown a shift toward this treatment policy among ENT surgeons in the U.K. In the mid-1980s, only 22% of practicing ENT surgeons followed the policy recommended here ; now 83% follow these guidelines .
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